A 20-year-old female with a 12-year history of hypertrophic obstructive cardiomyopathy (HOCM) with progressive right ventricular outflow obstruction (RVOTO) and mild left ventricular outflow obstruction (LVOTO) was referred to our institution for consideration of septal myomectomy due to symptomatic outflow tract obstruction. The patient had New York Heart Association Class III dyspnoea, abdominal bloating, nausea, and vomiting with palpitations and presyncope on standing or walking up stairs. Examination revealed sinus rhythm, blood pressure 100/60 mmHg, and normal jugular venous pressure. A loud ejection systolic murmur was present at the left sternal edge and posteriorly which was accentuated by valsalva manoeuvre. The remainder of examination was normal.
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ECG demonstrated sinus rhythm, right axis deviation, right ventricular hypertrophy, and inferior Q waves. Transthoracic echocardiography (TTE) showed marked asymmetric interventricular septal hypertrophy 39 mm, RVOTO (peak/ mean) 94/51 mmHg, and LVOTO 9/4 mmHg with Doppler colour and Definity TM microsphere contrast revealing a highly vascularized septum (Panel Aa-c) (Supplementary data online, Videos 1-4). Cardiac MRI demonstrated severe septal hypertrophy and basal septum late gadolinium enhancement (Panel Ad-f).
The patient underwent an uncomplicated left and right ventricular septal myomectomy (3 cm resections). Histological analysis of the excised myocardium revealed a diffuse vascular proliferative process consistent with cardiac angioma (diffuse capillary haemangioma) (Panel Ag -i).
At follow-up 1 month later, the patient's symptoms had resolved. TTE showed an LV ejection fraction 67%, IVSd 29 mm, and LVOT/RVOT mean gradients of 5/3 mmHg, respectively (Supplementary data online, Video 5). One year post-myomectomy, the patient was asymptomatic with unchanged gradients. Supplementary data are available at European Heart Journal -Cardiovascular Imaging online. 
